MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62"‘0201 08

DEPARTMENT OF PUBLIC HEALTH AND wm.rut3_1-8 J g STATE FILE NUMBER
Reglistration District No.  ___Frimary Registration District No™ 0. 4,8{!1‘,. -
.1

Do% ,ﬁ{sv:%? amenpep || eoiiration District No. .- e ———-Registrar’s No. ..o ey
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decasied Iived:-_ If institution: Residence before
VS 300 a ». COUNTY s STATEM{ ggouri b COUNTY admission)
Rev. 4/59 ] B CUIY (¥ outside corporate imits, give TOWNSHIP only) Length of stay i 1b e Y Invide Limits
OR .
b TOWN  St, Louis 1l Yr.,5 Mo, town St, Louis Yer I No O
i < c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET ({If cutside, give location} Reside on Farm
i HOSPITAL OR . . ADDRESS
2 20 gg instruTion Hamilton Medical Center Yes[J No'[J ' 956 Hamilton Ave. Yes O Ne X
3 1 3. NAME QOF DECEASED First Middte Last 4. DATE Month Day Yeaoar
{Type or print} - OF
p Shirley Ann Gannon DEATH  May 13 1962
] : 5. SEX &, COLOR OR RACE 7. Merried [ Never Morriedd] |B. DATE OF BIRTH | - AGE {last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
I E— ; ; Manths | D H Min.
5 F 1 Widowed [] Divorced 2—22"1926 36 4 ning [ ays ours l in
— 0 10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& durigg moyt of working life, even I retired) .
- 18 Barnes Hospital St. Louis, Mo. USA
7 o g 132. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 0 John A. Gannon Kathryn L, Carr - - -
8 g w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . | 17. INFORMANT Address CJ_ayton 5, Mo.
« {Yes, or unknown) [ {If yes, give war or dates of servig
9 w o I bl Ellabelle Schoenberg, 24 Brighton Way
——-——'% - 18. CAUSE OF DEATH (Enter only cne cause per line‘ L (B, A . ’ INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: W 4 ONSET A EATH
Q o :E) IMMEDIATE CAUSE (s) c:—g:l%j"’ g é iw %4/? _ Mﬂ/ MM
! Sl 8 - tie Lelirsves i
———— L
12 yé, o * é a Conditlons, if any,)  DUE TO (b} W Lﬁal»f-cuﬂ i
L | which gave rise to 7 a
—2|Z above cl:uu d(a). ' . 3 (
= stating the under-
13 = fying® cause last.]  DUE TO (e} d
- % (Z) PART 11, QTHER SIGNIFICANT C.ONDIHONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
\ % = disease condition given in PART | {a) there a pregnur}y in last 90 days.
wy
z é 7 | O Yes l Mo I O Unknown
= E{e ;ugo.qklgg'sv 20a. ACCBEN! SIJICEI’DE HOME||C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
o U S No
z “ a.
] <
20c. TIME OF Houwr Month, Day, Year
Z 2 L INJURY  am.
b4 0 < 2 P,
= ) 20d. INJURY QCCURRED 20e. FLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ . farm, factory, sireet, office bldg., etc.)
5 NOT WHILE AT WORK [J -
0, & b 7B T
w )
s 9 b= é 21. | sitended the deceased from. 7( -/ :-7 P4 9‘ — te. / /3 ?‘ nd last saw &ﬂlive on m / Z,: / Fé L’
= =
; [a] Death occurred st ?‘ 0o a . m o a date stated above, and to the bost of my knawledge, 04-& the causes stated.
m -t
n 8 % 395 SIGNATURE (Degrae or fitle) 225, ADGRESS 22c. DATE SIGNED
=B 7 - - Coalinf bt . Ol jtour )
> | B e q.7. , 4.8 . | /05. Clapood Y0y, 1942
23a. BURIAL, CREMATION, | 23b. DATE T, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowh, or courity} sta) 7
; g REMOVAL_(Specify) .
peci * Y .
g | Rémov 5-16-1962 Memorial Park Cemetery St. Louis County, Mo. L
[
= < | “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |2 GISTRAR'S SIGNATUR N
i b . * ‘.
= @ Alexsnder & Sons, 6175 Delmar Blvd. MAY 14 962




Dr. Austin Hontgomery
110 S. Central e

N aes

Phone: PA 1-5511 _ : b
L3O =

-

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

~ working under my personal supervision. Z%/@g
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

A (Faﬁe to (54 L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license).

1f ‘'embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- . .

1)




